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. UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION OMB grgb;:tpnov;;asm?s
Washington, D.C. 20549 * _ Expires: )
—- . ' Estimated average burden
FORM D . | hours perresponse. ..... 16.00
““ \“\ \\““\ , NOTICE OF SALE OF SECURITIES . 'SEC USE ONLY5 —
PURSUANT TO REGULATION D, l |
07049731 SECTION 4(6), AND/OR "~ owre receveD
UNIFORM LIMITED OFFERING EXEMPT]ON

Name of Offering (E] check if this is an amendment and name has changed, and indicate change.)
Series A Preferred Stock Financing

Filing Under (Check box(es) that apply): D Rule 504 [] Rule 505 [7] Rule 506 [} Section 4(6) [ ] ULOE
Type of Filing: 7} New Filing Amendment

A. BASIC IDENTEIFICATION DATA . N
1. Enter the information requested about the issuer . \)"\ly\ A
Name of 1ssuer (D check if this is an amendment and name has changed, and indicate change.) . 'q(__‘- 199 c_;<>"
Mexens Technology ine. R '
Address of Executive Offices - (Number and Street, City, State, Zip Code) Telephone Number (lncludmg Arza Code)
226 East 54th Street, Suite 308, New York, NY 10022 . (646) 472-5852
Address of Principal Business Operations . (Number and Street, City, State, Zip Code) Telephone Number {Inciuding Area Code)
(if different from Executive Offices)

Brief Description of Business

iR ~ PROCESSED

Type of Business Organization : *

[7] corporation [ timited partnership, already formed [] other (please specity): /APR I 0 2007
[[] business trust [ limited partnership, to be formed ﬁ '
Month Year . ] mOMSON
Actual or Estimated Date of Incorporation or Organization: [ T 1} ObTs] [ Actual ] Estimated . HNANC'AI.
Jurisdiction of Incorporation or Organization: (Enter two-letter U.5. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) e

GENERAL INSTRUCTIONS

Federal:
Who Must File; All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15 U.S.C.
774(6).

When To File: A notice must be filed no fater than 15 days afier the first sale of securities in the offering, A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given helow or, if received at that address afier the date on
which it is due, on the date it was mailed by Uniled States registered or certified mail 1o that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N'W,, Washington, D.C. 20549,

Copies Required: Five (5) ¢opies of this notice must he filed with the SEC, one of which must be manually s:gned Any copies not manually signed must be
photocopices of the manually signed copy or bear typed or printed signatures. '

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the informartion previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form, [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordancc with state law., Thc Appendix to the notice constitutes a part of
this notice and must be completed,

.

ATTENTION
Failure o file notice in the appropriate states will not resull in a loss of the tederal exemption. Cnn\rersew faiture to file the
appropriate federal notice.will not result in a loss of an available state exemption unless such exemgtion is p:edlctated on the
-liling of a federal notice.

Persons who respond to the collection of infermation contained in this form are not .
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB centrol number.- _ 1 of 9
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A, BASICJDENTIFICATION DATA 0,5

2, Enter the information requested for the following: )

s Each promoter of the issuer, if the issuer has heen organized within the past five years;
¢ 'Each bencficial pwner having the power to vote or dispose, or dircet the vote or disposition of, 10% or more of a ¢lass of cquity securities of the issuer.
e [Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+ e - Each general and managing partner of partnership issuers,

Check Box(es) that Apply: /] Promoter D Beneficial Owner  [7] Exceutive Officer Dircctor [ General andlor . -
: o Managing Partner

Full Name {Last name first. if individual)
Houri, Cyril

l Business or Residence Address  (Number and Street. City, Siate, Zip Code)
226 East 54th St., Suite 308, New York, NY 10022

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
Y
. Managing Partner

Full Name (Last name first, if individual) ’

Business or Residence Address  (Number and Sireet. City, State, Zip Code)

Check Box(es) that Apply: [ Promater  [T] Benelicial Owner [ Executive Officer [) Director [] General andior
. Managing Partner

Full Name (Last name first, if individual) - “

Business or Residence Address  (Number and Street, City, State, Zip Codc)

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner [) Executive Officer [} Director (] General and/or
Managing Partner ‘.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

‘Check Box(es) that Apply: [] Fromoter [ Beneficial Owner O " Executive Officer  [] Director [J Generat and/or
. ’ Managing Partner

* Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter (] Bencficial Owner [0 Executive Officer [] Director [} General andfor
i : Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Steeet, City, State, Zip Code)

Check Box{cs) that Apply: [J Promoter [ Beneficial Owner [] Executive Officer - [T} Director [____] General and/or
. Managing Partner

Full Namc (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet. as necessary)
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Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ...,

Answer also in Appendix, Column 2, if filing under ULOE.

¢ 200,000.00

‘What is the minimum investment that will be accepted from any individual? ...

. Yes No
Does the offering permit joint ownership of a single unit? ..o (K rl
Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for soficitation of purchasers in connection with sales of securities in the offering.
If a person to be fisted is an associated person or agent of a broker or déaler registered with the SEC and/or with astate
or states. list the name of the broker or dealer. If more than five (5) persons o be listed are associated persons of such
a broker or dealer, vou may set forth the information for that broker or dealer anly.

Full Name {Last name first, if mdmdual)

Not applicable

Business or Residence Address (Number and Street, City. State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Lisied Has Soliciled or Intends to Solicit Purchasers
(Check “All States” or Check iNAIVIUAY SIAES) wvivervirowrvrssereetroemecerse oot O Al States
(HI],
o] [N [Oa] XS] [®Y] (Al [ME] [MD) [(MA] (M) [MN] [MS]  [MO]
'
sC UT WA LAY

.. [}

Futl Name (Last name first, i individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer :

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers R
(Cheek “All States™ or check iNdiVIAUAL SIALESY o []-All States
(ALl [AK] [AZ) [AR) [€A] [€&l [0 e [oc [F 6] [HI [D)
0oLl 0N - [0a) RS  [KY
M E) W] [N [N] &M ] NG [Rp]  [OH]  [OK] [OR]  [PA]
™~ [0X) . [T w] W 9 [R]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer -

States in Which Person Listed Has Solicited or’Intends to Solicit Purchasers )
(Check “All States” or check individual SEALES) Lvvmriiriimsensis e et ssmeneres e eneenseeeees |, AL SlALES
(aL]  [AK] [AZ] [AR] [cA] [€6] [cT) [DE] @A [FL] | [GA] [HI] [D]
'[N} (LA] MA]
;

{Use blank sheet, or copy and yse additional copies of this sheet, as necessary.)
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ICE NUMBER ()F INVESTOR 'E

’
LN

3

"4

Enter the aggregate offering price E)fsccurit_ics included in this offering and the total amount already

sold. Enter *0” if the answer is “none” or “zero.™

If the transaction is an exchange offering, check

this box [ ] and indicate in the columns below the amounts of the securmes offered for exchange and
alrcady exchanged.

Agpregate Amount Already
Typc of Security Offering Price ' Sald .
DIBDL ettt et ettt s bbbt e ena e et a e esa e a s as b nas ey mea b s b ba s aesrnasananas $ $ )
Equity g 200,009.60 § 200,009.60
(1 Common Preferred

Convertible Securities (including warrants) e e e et et Y )
P arinerShiD TIEIREIS ottt et me e b et b et e e e e e s R ek a Skt es 3 s
Other (Specify )] -3 $

TOML oottt teeroeeee oo eeeee oo b eeeeoeeesseeees bbb §_200,009.60 ¢ 200,009.60

Answer also in Appendix, Column 3,-if filing under ULOE.

Enter the number of accredltcd and non-accredited investors who have purchased sccunucs in this
offering and the aggregate dollar amounts ol their purchases. For olferings under Rule 504, indicate
the number of personi who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 0 if answer is “none” or “zero.”

. : Aggrepate
Number” Dollar Amount
Investors of Purchascs
ACETEdILEA THVESLOTS - ceieiit ettt srrress s bes e et seeme s b s sn g e s yeees e s e seseaeansestan 1 . §_200.008.60
NON-BCCTEAIIEA [IVESIOTS «ooevtivoreeeects e e scasmeaeirese st ensaass e banesssesa st s esssaessensansetbses s o e saneasans -0 §_0.00
Total (for fhngs under Rule 504 only) ... h
Answer also in Appendix, Column 4, if ﬁlmg under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offcrings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering . Security Sold
RUIE 505 .. oottt oot et et et ettt e et $
Regulation A L. i e e e e e b
. {
Rule S04 L i e e e e et $
TO et ee s e §_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate,
Transler ABENUS FEES oo e bt e et e as
Printing and Engraving Costs O s
I T OO OO U Y SPY $_7.500.00
Accounting Fees 0 s
ENBINEETINE FEES oot st seas et et see et s s e e b st et e mer et b 0O s
Sales Commisstons (specify finders’ fees SEPANALELY) .o vt s 0 s
Other Expenses (Identify) e e O s
TOURL oottt SB35 558 b A e §_7,500.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXNPENSES AND USE OF PROCEEDS —I

‘
b. Enter the difference between the aggregate offering price given in response (o Part C — Question [

and total expenses furnished in response to Part C — Question 4.a. This difterence is the “adjusted gross 192.509.60
PROCEEAS L0 LG ISSHET.™ ..crrerimeoecseersecrise st asesssass s e vt 2t s s oL 8ttt e $ '

5. Indicate befow the amount of the adjusted gross proceed to the issuer used or proposed Lo be uged for
cach of the purposes shown. 10 the amonnd for any purposs is not known, farnish an estinate and
check the box 1o the left of the estimate, Thetotal of the payments listed must equal the acijuslcd Bross
proceeds 1o the issuer set forth in response to Part € — Question 4.h above.

Payments o

Officers,
: Directors, & Paymeats to
: Aflfiliates Others
SALATIES DG FEES .../l vcecroar s s s e resssens s sseses e rererss ) $ . Os_ .
PUSCNASE OF FERI ESIAE ...c.remerecoo e oottt et et Os s
Purchase, rental or leasing and installation of machinery )
Construction or lcasing of plznt buildings and GCHHLES et [ ] & s
Acquisition of other businesses (including the value of securities involved in this :
offering that may be used in exchangs for the assets or scouritics of anuther
ISSHEEY PUFSUANT L0 & METEETY wooriririienirissssns rnsssns st s st ssatsssssssssssssisssnesscesansovors 2] 5 s
C RepaymMEnl 07 INAEDIEGIESS 1ot it ra s ras b e e e en et e s p g s geee et e as 0s
WOrKing Capitdl ettt e [ ] 5 .. Os 132,500.60
Other (specify):_ i 0s gas

-8 .o )

Tofal Vayments Listed (calumn Lotals added) s 162,508.60

D. FEDERAL SIGNATURE *

The issuer has duly cansed this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the follawing
signature constitutes an undertaking by the issuer to furnish (o the ULS, Sccuritics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-aceredited investor pursuant to parﬂgr iph (h)(2) of Rule 502,

Issuer (Print or Type) Signawre — Date
Mexens Technology Inc. /" /3/0]

Name of Signer (Print or Type) Tide igner |Tyint or Type)
Cyril Houri Presidenl ™
ATTENTION

Intenlional misstalements or omissions of fact constitute federal criminal violations. (See 18 U.S.C, 1001))
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[ : ~E. STATE SIGNATURF. ]

- 1. (s any party described in 17 CFR 230.262 preseatly subject to any of the disqualification Yes No
ravisions af SUER FRIET s b s ] 73]

Sce Appendix, Column 3, for state response.

2. Theundersigned issuer hereby undertakes 1o furnish to any state administrater of any state in which this notice is filed & notice oh Form
£ (17 CFR 239.300) at such times as required by state law.

1. The nndersigned issuer herehy undertakes 1o fuenish to the state administrators. upon written request. infarmation furnished by the
issuer to offerecs,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satislied to be entitled to the Usiform
limited Offering Exemption (ULOE} of the state in which this notice is [iled and understands that the issuzr claiming the availability -
af this exeaption has the burden of cstablishing that these conditions bave been satisficd.

The issues has read this notification and knows the contents 1o betrue and has duly caused 1his notice tobe signed onits behalfby theundessigned
duly authorived person.

Tssuer {Print or Type}) Signature l_ . * Date

Mexens Technology fnc. 4 / 6 / dg—‘
Name (Print or Type) Title Teejnt IT}'PC) e '
Cyril Houri, ' President

fnstruction:
Print the name and title of the si
II_) must be manuaily signed. A
signalures, -

gning represcntative under his signatuse for the stale

: Yorli j - , . . .
ny copies nol manually signed must be portion of this form. Onc copy of cvery notice on Form

.photecopies of the manwalty signed ctpy or bear typed or printed
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TR T B e e
A - B P IR
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to selt and aggrepate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) | (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of _ Number of
. Accredited Non-Accredited
State Yes No Investors Amount . Tnvestors Amount Yes No '
AL | |
A | ]
AR L I —
CA ; X Eﬁ;iggnAﬁ- 1 $200,009.6C I__ ! | |
! I | i
co | |
i ! ] T
cr | I
oe [ || L]
b [ .
FL | C L1
GA i | l | }
ID | |l ] ]
o s ||
IN | | i
L | . | [—
KS |- ]
KY | | | W]
LA i
el I
MR ] L
mal | AC |
I i
M | | [
MS 5 I |
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-liem 1)

Type of investor and
amount purchased in State
" (Part C-ltem 2)

Lh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Nen-Accredited
Investors

Amount

-

MO

l_— :

MT

—

|...__
|
L

NE

NV

NH

NJ

NM

|
—
]

NY

NC

100
UL O]

ND

]

" OH

OK

OR

PA

RI

5C

2

>

vT

VA

OO

WA

Wi

il
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Intend to sell
10 non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

" Disqualification

under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited -
State Yes No Investors Amount . ‘Investors Amount Yes No
wY l
PR i | I } l i
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